
PROPERTY OWNER AFFIDAVIT 

 

 

STATE OF UTAH  ) 

    ) ss 

COUNTY OF TOOELE      ) 

 

I, (we), __________________________being duly sworn, depose and say that I (we) am 

(are) the owners(s) of the property identified in the attached application and that the 

statements herein contained and the information provided in the attached plans and other 

exhibits are in all respects true and correct to the best of my (our) knowledge.  I also 

acknowledge that I have received written instruction regarding the process for which I am 

applying and the Grantsville City staff have indicated they are available to assist me in 

making this application. 

 

     ________________________________________________  

                     (Property Owner) 

 

     ________________________________________________ 

       (Property Owner) 

 

Subscribed and sworn to me this________day of ___________________________ 20_____. 

 

      

     ________________________________________________ 

                                         (Notary) 

 

       Residing in: ____________________________ 

 

     My Commission Expires:_________________ 

 

 

AGENT AUTHORIZATION 

 

I (we), _________________________________the owner(s) of the real property described in the attached 

application, do authorize as my (our) agent(s)_________________________________ to represent me (us) 

regarding the attached application and to appear on my (our) behalf before any administrative or legislative 

body in Grantsville City considering this application and to act in all respects as our agent in matters pertaining 

to the attached application. 

 

      ___________________________________________ 

                                   (Property Owner) 

 

      ___________________________________________ 

        (Property Owner) 

 

Dated this_______day of ___________________________, 20_______personally appeared before me  

______________________________the signer(s) of the above agent authorization who duly acknowledged to 

me that they executed the same. 

 

      _____________________________________________ 

              (Notary) 

 

      Residing in:______________________ 

 

      My Commission Expires:___________ 


